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RARIAT 1B TRETS § Malena Assessmen Centre Servicas - Ubl
ENTHY DATE & TIME: 1RDER2018 1446
BUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Please repor corroctly the detads of the accident io speed up the claims process.

2. This Fasm must be compleded by the Policyholder andior the Authorsed Criver.

3, Information provided must be as Inuthful and accurale ag possiole. Any wilful misrepresentation of witholding of material facts may allow nsurance companies to
repudhate polcy abilily

4. The issus and acceplance of this Form by msuranos companses (& nol an admission of policy liability an the part of the insurance companies.

4. Any fakse reporting may be referred to the Police for investigation,

6. This ropon will be farwarded by the Insurars of the GLA Records Mansgemant Cenlre established by the General Insurance Asscciation of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upan applcation by interested partes,

7, By the lodgement of this repert to the ingurers, you hereby consent to the archiving of this report at the cenfre and to copies of the report baing made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 19/06/2018 14:46
Date Of Accident 1B/06/2018 19:30
Exact Location Of Accident JUNC OF HOUGANG AVE 3 TWDS EUNOS LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SCH9G6X
Insured/Policyholder
Mame Of Registered Cwner CHENG JUNJIE
NRIC Mo SBET2254B
Email Address MOEMAIL
Mobile Fhone No (LOCAL) +65-96550118
Alternative Phone Mo OFFICE-96950118
Vehicle Particulars
Manufacturer PORSCHE
Maodel CAYENNE 5 HYBRID (VE)

Exact .F"U:'DOEE for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy MO
for repair to your vehicla?

If Mo, Please stale action lo be taken REPORTING ONLY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD1TV1345TVPSIRO0

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHENG JUNJIE
SBET22548

01/09/1986

OUTDOOR

25/03/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96950118

OFFICE-96950118
NOEMAIL
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Address

Postoode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
‘Weather Conditions
Road Surface
Other Information

Was any forsign vehicle involved in this accident?
Mumber of vehicles involved In the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio racorded?

334 LORONG MELAYL
416918

MO

OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

SKO8830Z

PRIVATE CAR
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FAFCRTANT NOTTIEE
s A ] s

s

. formatlon provided must be as G Ful )

. [y the lodgment of this repart to the Msurers,

Please pepert corveeiy the details of the accident to speed up the claims process,

This Form must be epinglgtad v this Poljevholder snd/o) e Auihorised Driver.

jossible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to rapudizie ooliey liebilin,

ue and aceeptance of this Form by Insuranca companies s not an admission of policy Habliity on the part of the insurance

The iss
companies,
. Ay faise repo iz ey be raferrag 30 ¢ i Polige far invesdagion.
Ihe report will be forwarded by the Insurers afthe GIA Records Management Centre established by the Ganeral Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made avallable upen application by
interested parties.

rou herely consant to the archiving of this report at the contre and ta copies of
the report being made avaliable aforesald.

consant under tha Parsonal Dets apabaction Act (PDPA]

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshap and the Ganeral Insurance Assoclation of Singapore ("B1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out Ir1 this [form] and any other personal information
srovided by me or possessed by my insurer [collectively the "Personal information®} and disclose and transfer such
sersonal Information to all insurer(s) who have insured vehice(s) Involved In this 2ccident (all Insurer(s) who have insured
vehlcle(s) Involved in this accldent shall be collectively referred ta as the “nsurars”}, the insurers’ lawyers/law firms, the
Ionetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

{l} processing, handling and/er dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

[il} Investigating the accident and/or my claims;
(11} carrying out andfar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my cialms {including the malling of correspondence, statements, Invelces, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the samae as well as onthe

external cover of envelopes/mall packages); and/or
[v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Byrposes’)
(o) all insurer|s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any af the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside-of Singapare, for one ar more of the above Purposes.

[d)  my Personal Information will 2lso be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and managerment I present and all future clalims.
(e} theinformatien so collected under (d) above may be shared J disclosed:
(i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enfarcement znd government agencles as reasonably required for the purposes stated, or
(il} for complying with requirements under 2ny reg?ﬁinns, laws or court orders.
P

I

L)

Diriver's Signature Reporting Centre Fersonnel’s Slgnatura

Fn]icvhnlder's@xnature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
1
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| IMIECITANT (voTICE
2 Comnpleis end subralt this fedin to the mdividual insursece auiorissed |epo g cenine.
| % Please report correctly on tha detslls of the accldent to speed up the clalm process,
This form must be filed up by the policy holder andfor authorised driver,
Infarmation provided must be as fruitfiul and accurate as possible, Any wilul misrepresentation or withholding of material facts may-allow

Insuranoe cormganles o repudiate policy labiivy.
The issue and scceptance of this form by Insurance comnpanies i not an admission of policy bty on e part of the insurance companes. ‘

Aavy false reporting may be referred to the traffic police department for investigation,

o

Czite of accidant 118 Juee BO'Y (DD/MM/YY)
Tlre o accident ] 3n 0w {HE:MI)
Bt location of aocltlant Junthion ol Houtrey Frvg 1 tewseds Euves  link

_ DETAIISOF VEHIGIE

Vehicle reglstration number S(ntez e
Vehlcle make and miedal Tong ok DWllaed

Typa of wahide Saloonm”  MPVO CRV o Van o

Lorry O Bus o Motoreycle o Others:

Vahicle cetegory Privatem”  Commercial 0 Motorcycle o

Purpesa of using &t sald dme

Bra vou daiming under your Yes O Moo if no, please seleci:

cham insurance company? Third part claim 0 Reporting only g

x = [l

Insurance company LIBEeTY INCUfbsate

Policy number L0\Hyi3Hs3 (R D

Type of policy Comprehensive @ Third party fire & theft o TPonly o

INSURED /'POLICY. HOLDER

Name (MEMh Jundie Male @~ Female O
NRIC / Fin / Passport number 3RLYIL54 B

Contact 1695 olls

Address 3431 Lotonh Molbyy

Swghpert bt bAIS

SAME AS INSURED:ABOVE = (SKIP TO D.0.B)
Malem Femaleno

DRIVER

Mame
| NRIC / Fin / Passport number
Contact
Address

Email address
Date of birth ol - of - 1480
Occupation indooro  Outdoor o

Driving date pass 7% MHEM 38689

Page 1




= e s < R 1] AFORWIATIE =!_:i_ili?'1s'fi’ﬁ.ai:ﬁ;l HEMT :

i e fver 2 angiagae o "’-:—._'-.. u_ Mo @
If no, relationship of tie ariver and nsured: _ (wiiet
RUALYRL river and i Lo A —
Yes O  No o
Clear & Raining o Oihers:
Read surfacs o Diyed  Weto
Mo oF peESEnge '- {inclusive of driver) |

Fandar Male o Fermale O

PRSSENGER A

Gender Male 0 Female 0
Mamea

| Gender _ Male O Fernale O
Marne
Gender Male O Fernale 0
Was anybody injured? Yes O No
Was other vehicle damaged? Yesegf Noo

No @ If yes, please state which police station,

Reported to police?
| Police station name

Poge 2
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THRDPARIY VEHICLES

Yehicde male model

Hame

CNRIC ] Fin / Passport Pumler

Copkact

Vehicle registration number

jf_ehicle rmake model

Mamea
NRIC / Fin / Passport nurmber

Contact

Vehicle registration number

Vehicle make model

Name
MRIC / Fin / Passport number

Contact

vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number
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P ek

Vi oy et

S

Wiich wahisla pevson In¥

S8 Ll E

e TUIRED PERSON

Wars s30T bels worn

Was infurer conveysd to
fosataal by soabulancey

Marie

I & e T
s sustained

Bt min uaomfe b oat - . a il
Vil waiade praiash bt

Wera seet behts woini
Was infurad convayed 10
hospital by arulancst

YesO

Moo

YesO

|

Moo

hospltzal by ambulance?

Maime

Injuries sustalnad \ o
\Which vehicle person In? \ £
Wers saat batis worn’ Yeso  Noo,

Was injured conveyer to Yeso Noo \

| hospital by ambulance?

MName

Injuries sustalvied M

Which vehide persei in? / %
Were seat balts worn? Yeso  Noo %
Was injured conveyed to Yeso  Nomo ‘x\

Mame

| Injurles sustained

Which vehicle personin?

Were seat belts worn?

Yeas O

Moo

Was Injured conveyed to

Yes O

Moo

I_hﬂﬁpﬂ!l by ami?ﬂlanm?

Name

Injuries sustained

Which vehicle person in?

weméeat helts worn?

Yes O

Moo

Wag injured conveyed to
Lﬂg_épital by ambulance?

Yes O

Moo
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i Liberty Insurance Pte Lid
. e e ifrafan no, 1880037510
B E}{“i“ﬁ" Privile ge ﬁ?ﬂ“ﬁﬂ& i
i e ] 3 2 #03-00 Libarty House
Insurance iRl T 2 B P 09 2
L [ - I | | B OPAAE MOTITNY wamﬂurhﬂmﬁ‘.mw.ﬁwntumnm.mm.m

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195

~ CefificateNo D17V/134!

Farm hexq

Date of lssue 0B-DEC-2017
Tindex Mark and Ragistration No. of Vahicle: SCHaEX
2.Chassis number of Vehlcle: WP1ZZZ927BLAD4192
3. Name of Policyholder; CHENG JUNJIE
4.Effective date of Commencement of Insurance 16-MNOV-2017 11:21 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 15-NOV-2018 23:59 PM
G.Persons or Classes of Persons entitled to

driva*:
A} The Policyholdar

B} Any other person who is drivieg on the Polloyholder s order or with hls permission,

Frovided that the parson driving is permittad in aceordancs with the licensing or olher laws or regulations to drive the Maolor Vehicle or has
bean so permitted and is nol disqualified by order of a Court of Law or by reason of any anactment or regulation in that bahalf from driving

tha Motar Vahichs.
And provided furlher thatl the BMotor Vehicks i registered under the Road Trafiic Act and s reglstralion undar tha Road Traffic Aot has not

been cancelied at the time of the accident loss or damags.

T.Limitations as to use*:

Use only far social, domestic and pleasurm purposes and for the Policyhalder's husiness,
8.The Policy does nol cover:

A) Usa for hire or reward.

B} Use for racing, paca-making, reliahility triaks or apedd-tesling.

G} Use for the camiage of goods {other than samplas) in connection with any trade or businass,
[} Use for any purpasa in connaction with the Molor Trade,

"Limilalions randerad inoperative by Section & of the Malar Vehicles {Third Party Risks and Compenaalion) Act {Chapter 180) and Seclion 95
of tha Road Transport Acl, 1987 (Malayaia) are not 1o be included under thase headings.

I8 herety cerlify that the Policy to which this Cenificate relates is issued in accordance with the provisions of the Maotor Vehleles {Third
Party Rlzks and Compansation) Act (Chapler 1A8) and Part [V of the Road Transport Act,1987 (Malaysia),

For and an bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

A%

Authorised Signature

Far_Information only:

COVERAGE : Comprehansive, Unlimited Windscrean

SUN INSURED: SE174000

EXCESS: Saction | - Insured Only- Singapore $$3000 / Outside Singapore S$E000,Section | - Applicable To

Unnamed Drivers (Driver Must Have At Least 38 Manths™ Driving Experience, Batwaan The Age OF
25 And 64 Years Old) - Singapere S$4000 / Quiside Singapare SS8000 Windscresn Excess $$500

FINAMCE COMPANY: MAYBANK
PRODUCER NAME: 0&S AUTO AGENCY

PLVCAPLVCAE-DEC-17 §1_CL_T1_T3_OE_Template2-Vert 08-DEC-17
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